Clinic Visit Note
Patient’s Name: Eduart Taci
DOB: 12/17/1964
Date: 03/23/2026
CHIEF COMPLAINT: The patient came today with a chief complaint of dizziness, decreased hearing, family history of coronary artery disease and personal history of smoking.

SUBJECTIVE: The patient stated that he started feeling dizzy few days ago and felt like room was spinning. The patient also has decreased hearing in both the ears. Sometimes he has tinnitus. The patient has a history of smoking and he quit three months ago. He also has a strong family history of coronary artery disease and myocardial infarction.

REVIEW OF SYSTEMS: The patient denied double vision, ear discharge, swallowing difficulty, sore throat, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for anxiety disorder. He was recently started on sertraline 25 mg tablet one tablet daily and since he started having dizziness he stopped taking medication.

The patient has a history of throat cancer and underwent chemotherapy in 2007.
SOCIAL HISTORY: The patient lives with his wife and he is on disability. The patient’s alcohol use is one can of beer in two to three months. He smoked for 40 plus years and he quit three months ago. 
OBJECTIVE:
HEENT: Examination reveals impacted cerumen bilaterally without any bleeding or discharge. Oropharyngeal examination is otherwise unremarkable.

NECK: Supple without any lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance. There is no neurological deficit.
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